STATE OF SOUTH CAROLINA ) %

. ) BEFORE THE I_CPI
(Caption of Case) ) PUBLIC SERVICE COMMISSION 3
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA g

John Doe dba Doe's Limo ) M
) TRANSPORTATION COVER SHEET %
Application for a Class C Charter Certificate ) DOCKET %
from Coastline Entertainment LLC ) ‘ 022 134 7~ 0
) NUMBER: 139 . Q
) w

If this is your first time filing an application with the PSC, you 2 nc

)

have a Docket Number. The Commission will assign one to you%yo

) have filed with the Commission before, a Docket Number was assigne
- S _ ) an_d”should be entered above. S

(Please type or printf) “ _ ‘ ‘ o S . ) ) g “
Submitted by: CoastLine Entertainment Lle Telephone: 8“\5“‘“3' Q43 >
©
Address: 164 OceanCommonsBid __________ Fax: o
w
SufsideBeach $C29575  ___ Other: %

o o Email: coastlineentertainmentmb@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other paper
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and%lus

be filled out completely. )
[02)

NATURE OF ACTION (Check all that apply) C?

8

[ | Application - Class A/A Restricted [ ] Request for Name Change on CertificateR3
|| Application - Class C Taxi [ ] Request to Amend Scope of Authority @
4

[\/K/\pplicalion - Class C Charter RE CE [ ] Request to Amend Tariff (rate increase, eic.)

%pliczuion - Class C Charter Bus VED [ ] Request to Amend Passenger Limit ;ﬁ
[ | Application - Class C Non-Emergency AP'? 05 2022 [ ] Request 5:
[ ] Application - Class C Stretcher Van MSLS/CgC [ ] Exhibit p ®
[ ] Application - Class E Household Goods - E] Late-Filed Exhibit
[ | Application - Class E Hazardous Waste [ ] Letter
|| Application [ ] Proposed Order
|| Request for Extension to Comply with Order [ ] Publisher's Affidavit

| Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter

of Public Convenience and Necessity to be Rescinded [*l Resnorise

[ ] Request for Cancellation of Certificate [ Return to Petition

[ \ Request for Suspension [] Other:

[ | Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



: PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

IS

s am T

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 3"29"2022

CLASS C - CHARTER

dv 2Z0Z - ONISSIDOHd ¥O4 ILdIDOV

o
Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisﬁn
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. %
<
n
@)
L. Coastline Entertainment LL.C b
‘Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade na‘rl‘f'le.:
N)
164 Ocean Commons Dr Surfside Beach SC 29575 S
Street Address of Applicant a
N
Same as Above 4
T Mailing Address of Applicant (if different from street address) ‘IU
Q)
«Q
o)
Phone Fax N
. . , e
coastlineentertainmentmb@gmail.com -

Email Address

2. 1fthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Sccretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Sclect Entity Type: (Check one)
[ ] Individual Owner/Sole Proprietorship
[ | Partnership - List names and addresses of all person having an interest in the business.
[7] Corporation - List names and addresses of two principal officers.

Webb Bunch 317B 16th Ave S Surfside Beach SC 29575

Kevin Oleksy 164 Ocean Commons Dr Surfside Beach SC 29575




>
s Applicant is financially able to furnish the services as specified in this application and submits the following Cl_a
statement of assets and liabilities. o
. . m
Financial Statement O
et
. . vy, O
Applicant's assets and liabilities are as follows: A
g
o arees 2
Assets: Liabilities: Q
Value of Real Estate $0.00 Mortgage/Loan on Real Estate [$0.00 Snj:)‘
Value of Motor Vehicles 0 Loans Owed on Motor Vehicles |$0.00 c,é)
Cash on Hand $20,000.00 Business/Other Loans Owed $0.00 %
N
Cash in Bank $30,000.00 Other Liabilities or Debts $0.00 z
Value of Other Assets and $0.00 Total Liabilities $0.00 g
Equipment ' @
s
Total Assets $50,000.00 .g
0)]
O
T
wn
@)
N
o
)
)
INSTRUCTIONS: @
U,

I. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate. .

«Q

o)

N

. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secugsd
by the Real Estate listed in Jtem 1.

8l jo

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

. 4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3

form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
cquipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, €tc.



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charees:

-Tours- Based on Individual & tour pricing starting
at $45.00-$100.00 §

-Shuttle Service- Based on Individual & event
pricing starting at $25.00-$75.00

-Private rentals/groups- 3 hr min on weekdays
ranging from $135.00-$150.00 per hour. .
weekends 4 hr min ranging from $175.00-$200.00
per hour. |

All private or group rentals will be charged 15%

vtk Fae f\n{:r:\f\ .. . ) ..
mcg_u,gs__téd +S‘CODe of‘- Au%ﬁorltv: heck alT counties in which vou are rgquestlng permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina. ,

INd G€:€ G 1MV 2202 - ONISSTO0Hd Y04 314300V

g8l Jo ¢ ebed - 1-¥€1-2202 - DSdOS

[ ] Abbeville | ] Cherokee [ ] Florence [ JLee [ ] Saluda

[ ] Aiken [ ] Chester [v] Georgetown (] Lexington [_] Spartanburg
[ | Allendale [ ] Chesterfield [_] Greenville [] Marion [ ] Sumter

| | Anderson | ] Clarendon [ ] Greenwood [ ] Marlboro [ ] Union

[ | Bamberg | ] Colleton [ ] Hampton [ ] McCormick [ ] Williamsburg
[ | Barnwell | ] Darlington [v] Horry L] New'berry [ ] York

[ | Beaufort | I Dillon [ ] Jasper [ ] Oconee

[ | Berkeley | ] Dorchester [ ] Kershaw [ ] Orangeburg [ ] Statewide

[ | Cathoun [ | Edgefield [ ] Lancaster [ ] Pickens

[v] Charleston [_] Fairfield [ ] Laurens [ ]Richland



DESCRIPTION OF EQUIPMENT

You arc not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS
you will be required to have obtained a vehicle.

d 404 d31d302Vv

We currently have not bought a bus. We have a few different ones in mind just waiting on the Repair s@p
to check them over to make sure they are worth the buy before we make our decision. @)

wn
Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equippeg
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

["] 1-7 Passengers, including driver

|v] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

8l 49 G 8bkd - [-¥€1t2202|- DSHOS - INd G€:€ G IMdY 2202 - ©




. INSURANCE QUOTE

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of cu@en
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required tom

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QU%TI

RS

14300V

g
X
The following insurance quote is for: §
CoastlLine Entertainment LLC 7
S Name of Applicant 5
164 Ocean Commons Dr Surfside Beach SC 29575 =
Address of Applicant g
©
Amount of Premium: Limits Quoted: (See Below) i
w
Liability Insurance $ 85.3160 9__ e e Limits 50,000/100,000/25,000 23
2
The above quoted premium is for a term of 12 months. .
E— (7))
@)
Minimum Limits - Intrastate Only: ('/U)
I-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicf?,
including the driver's seatbelt n
8-15 Passengers* $ 25,000/100,000/25,000 S
N
Progressive Insurance jlg’
B Name of Insurance Company n
o
6300 Wilson Mills Road Mayfield Village, OH 44143 c%;
" "Home Office Address of Company 8’
o

[, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolirta Department of Insurance to do business in South Carolina.
N

NOTICE:
[f you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Sclf-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.



Exhibit Fit, Willing, and Able (F WA)

Coastline Entertainment LLC
Name of Applicant

I Are there currently any outstanding judgments against the Applicant?

O VYes ® No

If Yes, list judgements here:

£1-2202 - 9SdOS - INd GE'€ G MdV 2202 - ONISSIOQHd HO4 314300V

2. Is Applicant familiar with all statutes and regulations
carricr operations in South South Carolina, and does
statutes and regulations?

© Yes O No

1%

, including safety regulations and governing for-hire moto
Applicant agree to operate in compliance with these

_L':’

8| Jo , ebed

3. Is Applicant aware of the Commission's insurance re
therewith?

© Yes O No

quirements and the insurance premium costs associated



Exhibit on Driver Qualifications

I Applicant understands that all drivers must be a minimum of 18 years of age.

® Yecs O No

2. Applicant understands that a certified copy of the driver's three
and such record from the DMV of the state in which the driver i
be maintained in the Applicant's business office.

(3) year driving record issued by the SC DMV
s or has been domiciled for such period must

® Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

© Yes O No

8l Jo g dbed - 1-¥€1-2202 - DSOS - INd G€:€ G IMdY 2202 - ONISSIO0Hd HO4 d31d30IV

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State I.aw L:nforcement Division or any national registry of sex offenders.

® Yes O No



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann.
and R.103-100 through R.103-241 of the Commission's R
Ann. Regs., 1976), and R.38-400 through R.38-503 of the

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and
therewith.

§58-23-10, et seq.(1976), and amendments thereto
ules and Regulations for Motor Carriers (S.C. Code
Department of Public Safety's Rules and Regulations
amendments thereto, and hereby promises compliand®

Z

H

S300dd d04 d31d4300V

S.C. Code Ann. Section 58-3-250 states, in

part, that every final order of the Commission must be served by
electronic service, registered or certified m

ail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
Fl through the Commission's eService System. The A

mail address as it appears on page one of this Ap
8ov to create a My DMS account.

The Applicant DOES NOT AGREE to recejve future Comu
© =" Carolina through the Commission's eService System.

pplicant authorizes the Commission to serve its orders by using the e-
plication. To sign up for eService notifications, please visit www.psc.sc.

mission orders related to the Applicant's authority in South

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

VR eeer (

Applicant's Signature

8l J0 6 dbed - 1-¥€1-2202 - DSOS - INd G€:€ G IMdY 2202 - O

MBR
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

“““Em‘“"” .
.[;_4 ) SesdCA &,
COUNTY OF _] ,()Q@(é%w.. ) S Y

Print Application
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Office of Secretary of State Mark Hammond

Certificate of Existence

DS T

i

k0]

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Coastline Entertainment, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on March 23rd, 2022, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 23rd day
of March, 2022.

Pl Hmmen

/ Mark Hammond, Secretary of State

AT PRI By
antal bl e




CERTIFIEQ TO BE A TRUE AND CORRECT COPY

Filing ID: 220323-1512
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE
Mar 23 2022
REFERENCE 1D: 1001191

) (é AN
PO s s

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company ~ Domestic

The undersigned delivers the followin

g articles of organization to form a South Carolina limited liability company pursuant
to 5.C. Code of Laws Section 33

-44-202 and Section 33-44-203.

1 The name of the limited liability company (Company ending must be inciuded in name

")
Coastline Entertainment, LLC

‘Note: The name of the limited liability

company must contain one of the followin,
company” or the ahbreviation "LL.C.

g endings: “limited liability company” or “limited
LMLLET, L, MLEY, or “Ltd. Co.”

2. The address of the initial desi

gnated office of the limited liability company in South Carolina is
164 Ocean Commons Dr.

(Street Address)

Surfside Beach, South Carolina 29575
(City, State, Zip Code)

3. The initial agent for service of process is
Kevin Oleksy
{Name)

(Signature of Agent)

And the street address in South Carolina for this initial

agent for service of process is:
164 Ocean Commons Dr.

(Street Address)
Surfside Beach

South Carolina LTS
(Cuy) {Zip Code)
4. Listthe name and address of each organizer. Only one organizer is required, but you may have more than one.
(a)
BOYD NEELEY
(Name)

317 16th Avenue South, Unit G

(Strect Address)

Surfside Beach, South Carolina 29575
(City, State, Zip Code)

Form Revised hv Qnanth Naralina Cancaban c20. . & ..

0}e)

@go

_|
Filing Date: 03/23/20220

8l Jo || 8bed - 1-¥€1-2202 - DSOS - Nd G€:€ G IMdY 220Z - ONISSIO0Hd HOA



CERTIFIED TO BE A TRUE AND CORRECT copy
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE
Mar 23 2022
REFERENCE ID: 1001191

Coastline Entertainment, LLC

. 4 55) Z
~ECREAART S8 S TATE OF ST ARG e

X Name of Limited Liability Company
(b)

(Street Address)

(City, State, Zip Code)

5. D Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified.

6. [XJ Check this box only if management of the limited liability corpany is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.
(a)

Kevin Oleksy
(Name)

164 Ocean Commons Dr.

(Street Address)

Surfside Beach, South Carolina 29575

(City, State, Zip Code)
(b)

Webb Bunch Il
(Name)
317-B 16th Avenue South

{Street Address)

Surfside Beach, South Carolina 29575
(City, State, Zip Code)

7. D Check this box only if one or more of the members of the com
under Section 33-44-303(c). If one or more members are so liable,
obligations or liabilittes such members are liable in their capacity as
not have to be completed.

pany are to be liable for its debts and obligations
specify which members, and for which debts,
members. This provision is optional and does

Unless a delayed effective date is specified, these articles will be effective when end

orsed for filing by the Secretary of
State. Specify any delayed effective date and time

8l Jo gl 8bed - 1-¥€1-220¢ - DSOS - INd G€:€ G IMdY 2202 - ONISSIO0Hd HO4 d31d3I0IV



&

CERTIFIED TO BE A TRUE AND CORRECT COPY
A5 TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE
Mar 23 2022
REFERENCE 1D: 1001191

A @_4 ey
SELMEAAR e 55 STATF OF G0

IR TARDUNG

Coastline Entertainment, LLC

Name of Limited Liability Company

» including any provisions that
liability company operating agreement may be included on a
ion if you include a Separate attachment,

10.Each organizer listed under number 4 must sign.

Boyd Neeley

Signature of Organizer

Date: 03/23/2022

Signature of Organizer

Date:

8l Jo g| 8bed - 1-¥€1-220¢ - DSOS - INd G€:€ G IMdY 2202 - ONISSIO0Hd HO4 d31d3I0IV



From: Webb Bunch Fax: 12169304616 To: Fax: (803) 896-5199 Page: 2 of 4 04/05/2022 2:24 PM
Progressive mamgfl W
P.0. Box 84739 COMMERCIAL
Cleveland, OH 44101

Underwritten by.

Progressive Nerthern Insurance Co

March 31, 2022

Policy Period: Mar 31, 2022 - Mar 31, 2023
Page § of 3

Customer Phonre number: 1-216-704-9036

Coastline Enertainment, LLC,
164 OCEAN COMMONS DR
SURFSIDE BEACH, SC 28575

Commercial Auto Insurance Quote

Dear Coastline Enertainment, LLC.,
Thank you for your interest in Progressive,

We're excited about the opportunity to work with you. Below youll find a quote that's custom-designed around your
needs, Ous goal is to give you the best and most competitively priced coverage for your business.

What you get

You get affordable rates, savings opportunities for safe driving, and naticnally recognized claims service that keeps you
and your business on the road and in business. Most importantly, you get the peace of mind that comes with Progressive's
responsive, comprehensive approach to customer service,

By becoming a Progressive customer, you join a confident group of business owners who expedt the most from their
insurance company. You're important to us. That's why we're here for you 24 howrs a day, seven days a week. Whether
you need to update your policy, report or check the status of a dlaim, or simply ask a question, call us at 1-888-814-6494,
or you can visit us online at progressivecommerdial.com.

How you get it

f you're comfertable with your quote, please visit us online at progressivecommercial.com or call us any time at
1-888-814-6494 to purchase your policy. And thank you again for thinking of us. We hope we can serve you and your
commercial auto needs,

Policy information
Business: Black Car

8l Jo ¥| 8bed - 1-¥€1-220¢ - DSOS - INd G€:€ G IMdY 2202 - ONISSIO0Hd HO4 d31d300V

Quote for 12 month policy period
If you pay your premxum in full, you will receive a discount as shown.

T ol i
Pa!d ln fu“ dlscount D R R R R R R T N S  LLE L LEYE TR T ) 336 00
Pohcy premium if paxd infull $2,200.00

Payment plans
Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $5.00 installment fee.

Payment plan Tota) premium Irutia) payment Payments

1‘|Payment566;%[)gwn ...... $253600 ..................... $42442 gpaymnmsof 5216 163nd1 0f$215‘14
10 Payments, 200% Down 32,5360 §508.80 8 paymentsof $230.05 and 1 of $230.20
é Pa)/, Seasonal 20 0% {) r,wn $ 2 53 6 R $ 503 30 ............................ 5 p aymems 0{$“ 5 44 .........................
10Payments, 25.0% Down  $253600 463550 " gpaymentsof §216.17and 10f3216.04
4Pay, Seasonal 2 Down “$2,b;6,00m"“m"mmm$535 50 Spa‘)lmems of 3638 _;0 ©
2 Payments S $2,53600$‘| R paymentsof$1 5

Contin



From: Webb Bunch

Fax: 12169304616 To:

Make payments by mail or at progressivecommercial.com. Each payment indudes a $12.00 installment fee.

Payment plan Total premiurn

Fax: (803) 896-5199 Page: 3 0f4

04{05/2022 2:24 PM

Coastline Enertamment, LLC,

Page? of 3

1 Pavment $2,200 00

11 Payments, 16.67% Down

'$2 ooy

Iritial payment Payments
12, 200 00 None

443176 opaymentsof§227.33and 10f$227.27

H Pa\'ments 20 0% Down

10 Payments 200% Down  $2.586.00

$2 586 00

51886 10 paymentsof$218/2

T i 068 14

6 Pay, Seasonal, 200% Down $2566.00 """ ggiggp Spayments of $42544
10 Payments 25 0% Dowrx 42, 586 00 __$_61§8_.00 ) _'8 paymonts of $227 34 and 1 uf $227 28

by, Sonsanal, 25.0% o $2.8500
[ 4Py, OuQrte ¥ 2J 09 oDown $2,586.00
R

R

2 Payments, 50.0% Down
Outside Premium Financing

To purchase insurance

Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive

policy, please call Progressive at 1-800-895-2886. Your coverage will begin once your initial payment has been

364800 : 3 payments - $658 00

164800 3 poyments = $658 G

SR
$2,586.00 “None

received. Thanks again for the opportunity to work with you.

Rated drivers
The insured declares that no persors other than those listed in this application are expected to operate, even occasionally,

the vehicle(s) described in this application.

| pavmentof$1 304 00 Aheseesirarvaverenansy

Date
of Additional
Name RO .. . e B i i O
ebb Bunch \ TS
Outline of coverage
pesaipﬁon ...... Limits ) Deductibie
Liability To Others

Bodity Injury Liability
Property Damage Liability

450,000 each person/$ 100,000 each accident
425,000 each actident

............................................................................................................................................................................

Uninsured Motorist
Bodily Injury

Property Damage

Undennsured Motonst

Colision
See Auto Coverage Schedule

325,000 each person/$50,000 each accident

$25 000 eacn actment $200

' Comprehensive T - s —
See AutO Covelage SChEdule Pt e bareser e asabterarenens

Limit of ffability less deductible

Limitof fiabifily less deductible

.............................................................................................................................................................................

Total 12 month policy premium and fees

Continued

8l Jo G| 8bed - 1-¥€1-220¢ - DSOS - INd G€:€ G IMdY 2202 - ONISSIO0Hd HO4 d31d3I0IV



From: Webb Bunch Fax: 12169304616

To: Fax: (803) 896-5199 Page: 40t 4 0410512022 2:24 PM

Coastling Enertainment, LLC,

Page3 of 3
Auto coverage schedule
1. 2013 FORD @250 Stated Amount. ™ $15,000 {induding Permanently Attached Equip)
VIN: Not Provided Gaiaging Zip Code: 29575 Radius: 50 miles
Personal use: N Body type: Passenger Van
e Liability UM
Liability T
Premivm $1576 $205
. Comp/Glass Comp/Glass Collision (dlisien

Physical Damage  Deductbie  Premum | Dedudble | Bemum e D0 To
Premium 4250040  $150 42,500 $603 $2,534

*A vehicle's stated amotint should indicate its cutrent retail value, including ahy special or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure
to chack stated amount at every renewal in ordes to receive the best value from your Progressive Commerdial Auto policy.

Premium discount

................................................................................................................................................

Electionic Funds Transfer

Please review all the information on your quote for accuracy. Incomplete or inaccurate information could alter your rate,
and rates are subject to verification. If you have any questions, please call us at 1-888-814-6494.

Form QUQTE (03117}

8l J0 9| 8bed - 1-¥€1-220¢ - DSOS - INd G€:€ G IMdY 2202 - ONISSIO0Hd HO4 d31d3I0IV



LY

(k'

V4 Y DEPARTMENT OF THE TREASURY

v

WQWIIQSINTERNAL REVENUE SERVICE
CINCINNATL  OH 45999-0023

Date of this notice: 03-23-2022

Lmployer Ident ificarion Number :
¥ T 5

e

Form: $S-4

Number of this notice: Cp §7
COASTLTNI, ENTERTA T NMENT [,4,C

SEVIN OLEKSY MBR

164 OCEAN COMMONS DR For assistance
SURFST1NDE BEACH, sC 29575 l~800-829—4933

(S

B

2¢0¢ - ONISS3O0dHd 404 d31d30V

you may call us at

>
©
3.
IF YOU WRITE, ATTACH THE o
STUB AT THE END OF THIS NOTICE.
w
()]
Y
<
1
‘ o 9]
WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER . O
o
Fomee il e sy "TZ=oplying for an Employer ldentification Number (EIN). we assigned youg;
~ SEIN will identify you, your business accounts, tax returns, and ’
Phouments, even if you have no employees. Please keep this notice in your permanent N
reserds., QQ
N
- . . N
Taxpayers request an EIN for their business.

Some taxpayers receive CP575 notices
pening a business using their informaLigg.
contact us at the phone number or address list.e__|

ancLher person has stolen their

Tl you did not apply for this EI
o7 the top of this notice.

identity and are o
N, please

When filing cax documents, making payments, or replying to any relate
‘L "¥ very important thar you use your EIN and complete name and address e
above. Any variation may cause a delay in processing, result
Yauraccount, or even cause
"t correct as shown above,
ani return il Lo us.

d correspondencég
xactly as shown
in incorrect information in

You to be assigned more than one EIN. If the information is

please make the correction using the attached tear~off stub

gl Jo /| ob

Based on the information received from you or your representative, you must file
“he foilowing forms by the dates shown.

Form 1065 03/15/2023

*{ you have questions about the forms or the due dates shown,
Llie phone number or write to us at the address shown at
deed nelp in determining your annual
MAcauntang Periods and Methods.

you can call us at
the top of this notice. If you
accounting period (tax year), see Publication 538,

Wwo o assigned you a rax classification (corporation, pPartnership, estate, trust, EPME,
¢ti.) based on information obtained from you or your representative. It is not a legal
determination of your tax classification, and is not binding on the IRS. 1f you want a
Tngu. determinalior of your tax classification, you may request a private letter ruling
f~om the TR5 under the guidelines in Revenue Procedure 2020-1, 2020-~1 I.R.B. 1 (or .
“-verseding Revenue Procedure for the year at issue). Note: Certain tax clgssiflcatlon

vetions can be requested by filing Form 8832, Entity Classification Election.
T Form 8832 and its instructions for additional informalion.

A bimited Liakcisicy company (1IC) may file Form 8832,
Flection, and elect Lo be classified as

the LIC is eligible to be trcated as a ¢

Entity Classification

an association taxable as a corporation. If
orporation that meets certain tests and it
will be electing 5 corporation status, it must timely file Form 2553, Election by a
Small Business Corporation.

ine LIC will be treated as a corporat%on as of the
cTiective date of the § corporation election and does not need Lo file Form 8832,
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IMPORTANT REMINDERS :

" Keep a copy of thig notice
one time and the RS will n

in your permanent records. This notice is issued only
ray qgive

ot be able tc generate a duplicate copy for you. You
a copy of this document to anycne asking for proof of your EIN.

Use this FIN and your name cxactly as they appear at the top of this notice on all
your federal tax forms,

Rafer <c Lhis LIN on your tax -related correspondence and documents.

Provide future officers of your organization with a Copy of this notice.

Your name conlrol associated

with this EIN is coas. You will need to provide this
irformation along with your B

IN, if you file your returns electronically.

Suleguard your ETN by referring to Publication 4557, Safequarding Taxpayer
Miar A Guide for Your Business.

“U.can get any of Lhe forms or publications menLioned in this letter by
VIi3iLing our website al www.irs.qov/forms~pubs Or by calling 800-TAX--FORM
(800 -829 3676) .

1" you have questions abo
er address listed
suboar th

ut your EIN, you can contac
at the top of this notijce.
¢ bortom of this notice and include

t us at the phone number
If you write, please tear off the
it with your letter.

TrLank vou for vour cooperation.

Keep this part for your records. CP 575 B (Rev. /--2007)

Return this part with any correspondence
D We may idertify your account. Please CP 575 B
CoIrect any errors in your name or address.

9999999999

Your elephone Number Best Time to Call DATE OF THIS NOTICE: 03-23-2022
{ ) EMPLOYER IDENTIFICATION NUMBER: 88-1375889
e il FORM: 55--4 NOBOD

TNIERNAT REVENUGE SERVICE COASTLINE ENTERTAINMENT LLC
CINCINNATL Ol 459399 0023 KEVIN OLEKSY MBR

B | Ll 164 OCEAN COMMONS DR

l OIIIIIIIIIIIIII'IIII Il”llll'llllllllll' llllll SURFSIDE BEACHI SC 29575
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